MICHIGAN CEPARTMENT OF STATE

&

BUREAU OF ELECTIONS
.CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE :
be legitle, typed or printed In Ink and signed b Thi ' : ]
t’?lgpt?gagnt}’r?etr (gr desighatin record T(gepgr)nangncaﬁgrgite. Y 3. This Statement covers From /ﬂ//»ﬁ/ 20/ %0 /// /ﬁ/ 20/ '7’
First Name M.1.

1. Committee |.D. Number

/5009 (p

2. Committee Name

. Jo of Ed /M %
Lomnr o BV 707 /Pmr/é;/fﬁff

4. Candldate Last Name

Dz Vet
4a, Office Sotght Including District # or Community Served (If applicable)

WcM{( /0/};/?1 -

4b, County of Residence 5@(/

5. Cemmittee's Mailing Address

Jl6( S 7 Mile ol

/o{éoz//%cu///s S gk
Area Code and Phone 9f¢ & ﬁ%/?

If the address In this by [s different from the commitiee
mailing address an the Statement of Crganization, mail may .
be sent to this address by the filing official.

6. Traasurar's Name & Residentld] Addrass

jgﬂif/(

Area Code & Phone

7. Treasurer's Business Address

g7«

Area Code and Phone ST

8. Deslgnated Record keeper's Name and Malling Address (If the committee has a
Designated Record keeper)

Area Code and Phone

9. TYPE OF STATEMENT

9a. D Pre-Election

Pre-Efection or Post-Election Statement relates to:

D Primary
D Convention
D Speclal

Data of Election, Convention or Caucus

OR

[ anae
' [ sehool

D Caucus

Qc.[l Annual Statement ( Coverage Year)

ad. Ameandment to Campalgn Statement (Complete Item 9a, 8b, 8¢
or 8e lo indicate which Statement Is baing amended)

9e. D Dissolutlon of Candldate Committea

Effective Date of Dissolutidn

By checking this item, \We cerlify that the commitiee has no assets or
outstanding debls, including late filing fees. Further, 1'\We reques! that If
the dissclution cannot be granted, that this be considered a requast for

the Reporting Waiver. _
/)ff/ “y- 24/ Y - Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.
A committes that does not have a Reporling Waiver must file all required Campaign Statements, The Campaign Statements must include all a pilcr?tilc?-
reshold.

Schedules. Direct contributtons, In-kind contributions, foans, expenditures, and outstanding debts count againdt the $1,000 Reporting Walver

I any of the Information listed in llems 2, 4, 5, 6, 7, or 8 has changed since the Informatlon was shawn on the commiitee's Statement of Qrganlzation, an

amendment to the Stalement of Organization should accompany thls Campaign Statement. If a request for a Reporting Walver Is not received on or
at campalgn statement cannot be waived,

before the filing deadline of a required campaign statement, th
10, Verification: "W carlify that all reasonable diligence was used In the preparation of this statement and attached schedufes {if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

o] t Treasurer or 2 ’
Dl;gizzated Record keeper E(/ e V/f/” / g//M,— Date Yy /(/
Type er Print Nafhe #" Signature & . _ 7
7, %
“Candidate fd/ ﬂZ/(/%A : ! 6/"///7/ Date //, /%/g/
Type{rF’rint Name Signature < : '

Authorﬂy.granied under P.A. 388 of 1876 /ﬁ@dﬁe M' W/L /’//ﬂ/f\o ML 10110 M"




$& MICHIGAN DEPARTMENT OF STATE
‘@5 BUREAU OF ELECTIONS

1. Committea 1.0, Number

/50 & 9é

2. Committee Nama_é”/ /Mﬂé//d—/7 7%)‘/ /gﬂ("éd é/m .

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Cofumn Il
This Period Cumulative this slection cycle
3. Confributions
a. ltemized (Scheduls 1A - Column 6) (3a) & -0
b. Unitemized {less than $20.01 each - no Schedule) (3b) § NOT APPLICABLE
¢. Subtotal of "Contributions™ (3c.) § (18) %
4. Other Recalpts {Schedule 1A -1, Column 6) ) $ (19}
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ —. 0" {20)%
(Add Line 3¢ + Line 4) o
IN-KIND CONTRIBUTIONS & EXPENDITURES
§. In-Kind Contributions (Schedule 1-IK, Colurmn 7) ®) & — ¢ - (21.)%
7. In-Kind Expenditures (Schedule 18-IK, Column 6) (7) $ — 0 — (22)%
EXPEND!TUEES
8. Expenditures )
a. Memized (Schedule 1B, Column 6) (8a.) $§ / / ﬁ ) & J
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (&h.} &
c. Unitemized (less than $50.01 each - no Schedule) (8c) % -
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) % / / f J 00 23) %
INCIDENTAL EXPENSE DISBURSEMENTS .
(Officeholders Only)
10. Disbursements
a, Iternized (Scheduls 1C, Celumn 6) (10a.) &
b. Unitemized (less than $50.01 each - no Scheduls)
. (10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{(Add Lina 10a + Line 10b) .
(11} $ (24) 8
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (122} $ -7 -
b. Owed to the Gommittee (Schedule 1E) -
. (12b) $ —2 -
BALANCE STATEMENT
13. Ending Balance of last report filed (i3) 8§ / 75& 0 0
(Enter zeso if no previous reports have heen fiied.) J 00
14, Amount received during reposting period (14)+ § !

{LIne &, Totat Contributions & Other Raceipts)

15, SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 8 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

wsy=s_ [/ 700.0¢

wey-s_ L7590, P

a7y s L. 00




ITEMIZED EXPENDITURES
‘ SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D, Nurber /féé ? (ﬂ
2. Committee Namegt[ MW/M 7%7/ /g/ﬁﬂ(( /ﬂMﬂ

3. Name and address of person or vendor to whom paic

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1 . .

=T
address [/ (5 [ ? Ee TL/%//K,

Kewraroiing M1 4443)

Purpose: LﬂM /@Qﬁﬁ/f/ Date

Click Here for Memo Remizaton Type

Check box if this expenditure is payment of
debt or obligaticn reported on previous

DFund Ra?ser statement
Expenditure #2
Name
$
Date
Address Purpose;

Click Here for Memo ltemizaton Type

QCheck box if this expenditure s payment of
ebt or obligation reported on previous

D Fund Raiser statement
Expenditure #3 .
Name
| $
Address Purpose! ete

Click Here for Mempo Itemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous - ’

I:] Fund Raiser stalement :
Expenditure #4
MName
Date
Address Purpose:

Click Here for Memo ltemization Type

Chack box if this expenditure is payment of
ebt ar obligatien reported on previous

D Fund Raiser

D Fund Raiser statement
Expenditure #5
Name
5
Address Purpose: Date

Click Here for Memo Itemization Type

ELCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Subtotal fhis page. l / 790, 0D

Grand Tetal of all Schedules 1B
(Compiete on last page of Schedule) /752 0/

Enter this total

_onfine 8a of —_—

Page ‘ of 1

Summary Page
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DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

Ydl MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee |.D, Number

' 2, CommiﬂeelName//-ﬂ/ MM/ﬂ” ?% 4 /@/d dﬁldmfé[ﬂtd’

(5069 C

This Schedule itemizes:

a[ZEebls and obllgations owedby or fergiven the commilies = OR

b. D Debts and obligations owed fg or forgiven by the committes,
{Check either a or b, Usa only for the purpose checked.)

9, Quistanding

"3, Name and Malling Address of person, vendor or
firancial institution to whom debt Is owed,

Check box o Indicate whether debt is owed to an
Incorporaled business. If debtis a bank loan, please
provide infermatlon regarding the endorsers or

4. Type of Obligation

(Description)

5, Indicate date debf was

" Incurred

8. Indicate original armount
of debt

7. Date and amount of 8, Cumulative
each payment payment fo

date on debt

Balarte at close
of this period
{ltem & minus
ltem 8)

guaranfors, if any.

Debt#l Cnrp?D Yes

Owed fo or by:
Ed Hedffan
1el 2. %

Knwslwe)fo, ] 4gy5)

If bank toan, name of endorser or guarantor:

4.%:42_41). -

5. Date Debt Was Incurred:

Pl

A7/ 1Y

6. Driginal Amount of Dabt:

5 Zjdt@ﬂ

i

€Y

Amount Endorsed: s

794 00
Xroraiven

Debt #2 Corp?DYes

Owed to or by:

Ef Metf{an

[llef 3

Kok aidfin M1 44031

if bank loan, name of endorser or guarantor:

4, Type: AQ&Q |

5. Date Debt Was.Incurreﬂ:

6. Ongq;nalAm%unt of Debt;

$ Z[édd

—

<

$

Amount Endorsed: §

Debt #3 Corp?DYes

" Qwed {o or by:

If bank [oan, name of endorger or guarantor:

4. Type:
5. Date Debt Was Incurred:

8. Criginal Amount of Debt:

%

LEN PP

Jer  |ea

Amount Endorsed: §

$

D FORGIVEN

Page Sublofal (Quistanding debt)

Grand Total of all Schedules 1E

{Complete on iast page of Scheduls showing ar-nounts owed by or to the commitiee)

A debf or ohiigation must be shown on this Schedule If there was an outstanding amount owed on if at the closing date of
this Gampalgn Statement or it was forglven during the period covered by this Campalgn Statement.

Page_j_ of_}/__

/57000
,___ﬂ_, ,

Enter this total

online 12a "owed
by™ or line 12b
"owed to” of the
Summary Page




BUREAU OF ELECTIONS

Wiy
5% MIGHIGAN.DEPARTMENT OF STATE

DEBTS AND OBLIGATIONS . 1 commites to.umber /O & Lo

SCHEDULE 1E

CANDIDATE COMMITTEE

. ‘ » N
2. Committee Name /fc/ /77;—"’/V¢// Z[C/ /770%//_/(//77/17/(55////’

(This Schedule ftemizes:

a Debis and obligafians owed by or forgiven the committee

OR  b.[__]Debts and obligations owed fo or forgiven by the committse,

guarantors, if any.

Incorporated business. If debtls a bank loan, please
provide Infermation regarding the endorsers or

8. Indlcate original amount
of debt

(Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of persen, vendor-or 4, Type of Cbligatlon 7, Date and amouni of 8. Cumulative 9. Qutstanding
financial Institution to whom debt is owed. (Description) each payment payment to Balance &t close
: 5. Indicate date debt was date on debl | of this period
Check box to Indicate whether debt [s owed 1o an incurred {Item 6 minus
ltem 8)

Dent #1 Corp? Yes
Owed to or by: D

ESL 1e ylan
JIL( Sl 1
Wil 7 7514

{f bank foan, name of endorser or guarantor:

4, Type: éZﬁ 4@

‘5. Date Debt Was Incayred:

-3 1Y,

6, Orlglnal Amount of Debt:

$ gé&v‘“—”-l

£c
3

44 s

r e 3....&.._._.__
§

T
)

Amount Endorsed: §

s LO0 "
EEORG!VEN

=

| 4, Type: éaa,ﬂ ‘Ze[ 49’

Armount Endorsed: §

If bank loar, namea of endorser or guarantar:

Debt#2 Corp? Yes / )
Owed fo or by: D / 7 ﬂ g / ﬁl
5. Date Debt Was Inecurred:
. { 5
([ / | - .
8, Original Amount of Debt: > S//'?O $ 7! 2& .0
- 's I——
; [ Iroreven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes i
Oveed 1o or by: [:] 4. Type:. $
' 5. Date Debt Was Incurred: 3
—_— ———— 3
6. Orlginal Amount of Debf: $ 3.
$ . D FORGIVEN
g

Page Subfotal (Quistanding debf)
Grand Total of ail Schedules 1€

{Complete on last page of Schedule showing amounts owed by or fo the commities}

A debt or obllgation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
thls Campaign Statement or it was forgiven during the period covered by this Campaign Statement,

Page Zf of cz-’

Yo%

/‘djf*s

Enter this tolal

on line 12a "owed
by™ or line 12b
“owed fo" of the
Summary Page




